The tyranny of meta-analysis and the misuse of randomized controlled trials in maternity care.
Recent meta-analyses of key areas in maternity care have covered home birth and epidural analgesia. In each of these cases serious issues have arisen from the use of subjective inclusion and exclusion criteria, heterogeneity of included studies, and inclusion of studies that were conducted in settings that were not representative of usual maternity care. This latter flaw is especially notable for early epidural analgesia, where study environments with very low cesarean section rates are included. Such study settings lack external validity and have raised concerns about the political uses of meta-analysis. For a meta-analysis to be useful, the included studies must be broadly representative of the way that maternity care is carried out in usual birth environments.